The use of CO2 for pneumoperitoneum during laparoscopic surgery provokes a decrement in the gastric pH. Since the incidence rate of PONV increases after laparoscopic surgery, the possibility of lung aspiration of gastric juice with a low pH during a postanesthetic emergence may increase and this could be fatal for the patient. We conducted this study to determine the effects of esomeprazole premedication on inhibiting the decrement of the gastric pH during laparoscopic surgery.
Values are mean ± SD. Group C: control group, Group E: esomeprazole premedicated group. There were no significant difference between two groups. Values are mean ± SEM. Group C: control group, Group E: esomeprazole premedicated group. PaCO2: partial carbon dioxide tension in arterial blood, PETCO2: end-tidal carbon dioxide tension, Preinsufflation: just before CO2 insufflation, Predeflation: just before CO2 deflation. There were no significant difference between two groups.
Fig. 3.
The changes of gastric pH during laparoscopic surgery. Significant difference observed throughout the surgery (from PI to PD) between the two groups. There was significant difference within control group, comparing preinsufflation value with values from 15 min after CO2 insufflation to predeflation (P ＜ 0.05). Group C: control group, Group E: esomeprazole premedicated group. PI: Preinsufflation: just before CO2 insufflation, PD: Predeflation: just before CO2 deflation.
Significantly different compared with Group C (P ＜ 0.05). 
